2007 FOR PROFIT CORPORATION FILED

. i, ANNUAL REPORT _ Jan 22,2007 08:00 AM |

DOCUMENT # P02000120080 Secretary of State
1. Entity Neme
ALBERTO VASQUEZ, P.A.
Principai Place of Business Mailing Address
4900 MILLENIA BLVD. 4900 MILLENIA BLVD,
APT. 101 APT. 101
ORLANDO, FL 32839 US ORLANDO, FL 32939 US
R o[ W AR
Suite, Apt. #, etc. Suita, Apt, #, etc, 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
02-0631090 Not Applicabla
Zip Country Zp - Country 5. Certificate of Status Desired [ 2989';3, Sf:;“"“a'
8. Name and Address of Current Raglsterod Agont 7. Name and Address of New Reglsterad Agent
Nama
VASQUEZ, QUIRINO A
6426 MONTCLAIR BLUFF LANE Street Address (P.O. Box Number is Not Acceplable)
WINDERMERE, FL. 34788
City FL ! Zip Cods

B. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered ogont and liie i applicatla {NOTE Hoglstered Aganrt signature «oquirad whan reinttating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TINLE [ Change [ Addltion
NAME VASQUEZ, QUIRING A HAME j II"IIJHDLF:."EI =R
STREET ADDRESS | 8426 MONTCLAIR BLUFF LANE ‘ STREET ADDRESS O1/23/07-20026-003 150,00
CITY-ST-2iP WINDERMERE, FL 34786 CITY-ST-2IP
TLE VP O pelee TITLE [ Change  [] Addition
NAME VASQUEZ, CRYSTAL NAME
STREET ADDRESS | 6426 MONTCLAIR BLUFF LANE STREFT ADDRESS
CITY-ST-2IP WINDERMERE, FL 34788 Lmy-81-2IP
TITLE [ Detete TITLE [1GChange  [C] Addition
NAME NAME
° STREET ADDRESS . STREET ADDRESS
CITY-ST- 21 CTY-$T-21P
TITLE O oelete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete 111 [ Change  [T] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
1613 7 Detete ITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-ST- 2P CITY-87-21%

12. 1 hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions cemained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trusies empowers; exgcute this report as required by Chapter 807, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address. with #ll otker like empowered.

SIGNATURE: - ialoy  MOR- |7 250

SIGNATURE AND TYPED OR Pk Itflyl OF BIGNING OFFICER OR DIRECTOR Dats Daytma Phone #




